This 77-year-old male with probable progressive supranuclear palsy (PSP) diagnosed in 2011 was admitted from a nursing home following a fall. Examination demonstrated parkinsonism, axial rigidity, limited downgaze with 10 degrees of vertical excursion, and slow, hypometric saccades. Repeat imaging was obtained to exclude acute injury. Prior magnetic resonance imaging (MRI) had not shown any evidence of corticospinal tract (CST) degeneration, and the patient exhibited no signs of alternative pathology on clinical examination.
. A magnetic resonance imaging (MRI) of the brain showing a T1-weighted midline sagittal view (A) of a patient with the classic hummingbird sign of progressive supranuclear palsy (PSP); the pericallosal hyperintensity represents falx calcification. The accompanying axial fluid-attenuated inversion recovery (FLAIR) images show confluent T2 hyperintensities along the right corticospinal tract (CST) at the level of the precentral gyrus (B1), lateral ventricles (B2), internal capsule (B3), and cerebral peduncles (B4).
